CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)

§ DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
' State Form 4604 (R13/9-10)
Indiana Elaction Commission (IC 3-9-1-3; 1C 3-9-1-4; {C 3-9-1-5)

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE.

IR SN AMBER

1. 1S THIS AN AMENDMENT" No
SECTION A. CANDIDATE !NFORMATION Fill in all applicabie boxes as fully and accurately as possibie.

2 Last Name Middle Name 3, Type of Committes (Check one)
@ P Y Candidate’s Principal Committee
L \ [ Exploratory Committee
4. MeRing Address 5. FAX {Optiona) 8. E-mall Address (Opfional)
2120 \/me_mmb«\ﬁl L)

"\ P Code 8. County . 8. Telaphone (Day) 10. Telephone (Evening}
aDand S ™ He224 | Macon  |37,502.507 |30 502 (507

11 Plrty Atfilation 12. Office Sought [Include distnict number, it any. Not reqguired fa- ~- “"‘"'a@_'(_mmmf_'n_'
atic [ Libertarian [ Republican [J Cther -

JECT]ON B, COMMITTEE INFORMATION: Fulin ali applicable boxes as fully and accurately as possible.
13, Full Hmuicunmmn(bomrabbrswafe) (] Check if this is a new name

Trace Lipp for \/N/A\(ne_"\_ﬁwnﬂmp

14, Ihﬂlngudma [ Check if this is a new addrass 18, FAX (Oplional) 18. E-imall Addeoss (Optional}
T2 Nineuwos TR ( , |
17. City State BP Code 18. County 15, Telephons 20. Commiities Organization Date

lnanasolve N (HzzH macion 1301 50206077 |07 oafaa0B

1. Chalrperson's FUfl Name T Designate Candidate as Chairperson [} Check i this is a new chairperson
—TRACL LMan el

22. Malling Address ] Check If this is a new address 24 FAX [Optionai} 24, E-mail Address (Optional)
2712 JinewodD TR ) '

25. City State 2P Code 26. County - 27. Telsphone (Day} 20. Telephone (Evening)
lopwanapdis [N Hazzd| macon  [3a56asoT  |3¢1 552.1507
29. Bank or mnﬂmﬁoﬂmm {List el baries or other deposiiores in which the commities deposits funds, holds accourts, rents safety deposit boxas or mainains funas.)

Lnaee. Bod

30. Exploratory Committee (Give brsf statemant axplaining piepose of an exploratory committes only,] | 31. Salarles and Reimbursements (Wil the commiliee pay the candidgle a salary or
refmbursement for lost wages ? If Yas, atiach a copy of the contract. | JRI No [ Yes

SECTION C. APPOINTMENT OF TREASURER {IC 3-9-1-14)

32. |, as Chalrperson of tha foregoing|Person Appointed Treasurer re
conminas, sepe e lowios pren 3 [ o SVl
33 Tremaurer's FullName ) Designate candidats as treasurer W Gheck if this i & new treasurer
L. LPC

34. Maliing Theck 1l this s & new addess 35. FAX (Optfortal) 36. E-mail Address (Optional)

2721 Vinewoob DR e ( ,
37_Chiy sn AP Code . 35. Telaphona (Day) 20, Telaphone (Evening)

\nxenapons |l L{vz:z.% (cmon 3T 50245071 | 3\15Q2(507

SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)

4%, | give noﬂcethatlacoaptﬂmduﬂesmdnspousbmuaomeumofﬂlls
Commities. | am not the chalrperson of a campaign finsnce commitiee (except as|

permitted for & candidate committee under IC 3-9-1-7). 7ty e
SECTION E. CERTIFICATION OF STATEMENT FOR OFFICE USE ONLY
We certily as the candidate and ihe duly appointed Chairperson of the Committee and that we have
examined this statement. To tha best of our knowledge and belief it Is true, cormect and compiete.

Person Acespting Appointment
s

S, S S .
g ot ! “f"f"i"l-"-t?fr:j &

42, Typed or Printed Name of Chalrperson re Chalrpmn Dato (-DD-YY)
—TRALl L. LiPE 02-oi- o IR S
43. Typed or Printed Name of Candidate candldm Date (MH-DD-7) ST
—TRaci L. g % y AI05-(p | . ¢ iy
S

Waming: State law requires that any change in this Information be repoﬂed wltllln 10 daye of the change (IC 3-9-1-10). A person
who knowingly files a fraudulent report commits a Class D felony (IC 3-14-1-13). A person who lalls to file & complete or accurate
report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (1C 3-14-1-14), and may be subject to civil

penalties (IC 53-9-4-16, 1L 3-9-4- 17, and IC 3-9-4-18).




